MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — {32*{)@4246
DO NOT WRITE AMENDED Reginréiioi\lbisgt Na. ir--__sla__ﬂ}nmary Rngmrnhon District Nl O@S----___Regmrar 's No. __1 1288 STATE FILE NUMBER

ON THIS STUB HEED-NOV-S 67902
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessad lived. If institution: Residence before
VS 300 a 5. COUNTY a. STATE Mo. b. COUNTY admission)
Rev. 4/59 | . AN E b CITY (If outside corporate-Timits, give TOWNSHIP onlvl Length of:stay n 16+ || -~ & €AY -+~ « - + = = == T inside Gmits
w TOWN . ) TOWN St, Louis Yea O Ne O
] = St, Louis °
< c. FULL NAME OF {If NOT in hospirtal, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
L. JNstTutio. 4516 St, Louis Ave, Yes [ NoJ 1504 Wagoner Fl. Ye: 1 Ne O
2 2 &7 h
3 T7 3. (rTmME OF nelcnssn First Middla Last 4. 06\;1'5 Month Year
¥pe or print 2
Savannah  Wilson Gavin DEATH I1/18/ 62
4 3 5. SEX 6. COLOR OR RACE 7. Married &  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
I i ; H Min.
5 / Female Col. Widowed [] Diverced [ 1/3/01 61 Mrﬁs DIV:)- ours in
—_— 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durj ing Ii if retired
& g urﬂgor{fgé{l&wg lifa, even if retired) Estell y MiSS s USA .
7 / C 132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE v
— .
e Gilbert Harrell . Emma Green Aras Gavin
8 2- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
o < {Yes, no, obunknown) I(If yes, give war or dates of service EmmE Strong 4516 S.t' - Louis Ave o
U
o - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < Z ART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
=~ = IMMEDIATE CAUSE {a)
n Sla g
o | g ' / J0 X
12 o |uj o Conditicns, If any, DUE TO (k) -
fb et |n 'u_a which gave rise to
T |2 above c‘:uu d(a). J
-— T the noer-
13 = I’yinggcauuu last. DUE TO (¢} /I'l— Fi 7" h/
————g z PART II. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING 1O JE PART I1l. If deceased was female wm
g disease congisi H in PARL 1 there a pregnancy, in lest 90 days.
W
?0 E § LD Yes I m’ﬁo | O Unknown
g = CIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Bfiter nature of injury in PART | or PART I} of item 18.)
5 [+ PERFORMED? a a o
e o YES[1 NO
¢ E’ 20c. TIME OF . Houwr Mon:l"t Day, Year
Z X I INJURYR . am. AL W 1Y
~ 8 < ' 2 . p.m! " B .
Z ] 200. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strest, offica bidg., etc.)
x { o v |\ NOT WHILE AT WORK [
<EE |18 ‘ D 7 R Wy ) & - 2
S o b= ! 3 i oo ‘ anrnded the deceoased from__w to. ‘ and Fast saw i slive on. ‘l - 1 7 é
= LA i \
@ s o - “Death occurred at - 1 m on the date stated above, and 10 the best of my knowledge, from the causes stated.
(1T )
g & 8 8 373 SIGN (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
S = : 1. L =22 ~™
?.( 23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAU&?CW, town, of county) (State)
y [a) REMOVAL (Specify) .
e T Buri 11/24/62 Greenwood Cemetery St. Louls Co, Mo. _
= % | =i 7onira DirecToR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE
- 'y . - .
£ %1 Wright's Funeral Home 3I00 Easton Ave, | NOV 23 1962 . / Yok




- ———

-——~—

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bo:c_::ly whose name is recorded on the reverse side of this certificate was embalmed by me,

or b‘y . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT] he also shall sign in his OWN handwrllmg
. If. this body is ngt embalmed fact should be so sfated above, -

B




